MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 3-*()3’?403
PEPARTMENT oF Pusdl :eg:::i:n-rl:n:: :o.wnl- - rimary Registration District Nol_ms_".._kegia!rlr'l Na STATE FILE NuMaER

* | .
1. PLACE OF DEATH d :2. USUAL RESIDENCE [Whera deceasad lived. [f institution: Residence before
. COUNTY . STATE . -
a a I"IO. b. COUNTY St. Louis admission)

b. CITY (If omulide corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1w St, Louls 1 Month|| & Lemay 25 _ |egres

. FULL NAME OF {If NOT in:hospital, give location) tnside Limits d. 35%%25 {If-outside, give location) ‘Reside on Farm

n%sr'%%o?al Luthe ran Ho ap ital Yes [ No O : 9?0 Dammert Yes [ No D%
; gms OF _ofcnssn First ‘ Middle e Last T a. ngge Month Day Year

vee or print LUCILLE A BURNETT eam  Sept, 17,1963
. SEX 6. COLOR OR RACE 7. Marrind Never Married [] [8. OATE OF BIRTH | % AGE (last birthday) [IF UNDER } YEAR |- IF UNDER 24 HR

F w Widowed Divorced [ 6 /30 /9 8 6 5 Months | Days H@n I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

HEWRRAY prghine ifer wven ifretined) | At Home German _Town ILL, | USA

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gerard Heet . Mary Von ' William Burnett

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. [17. INFORMANT Address

RG> koot | Ry e o e of e Wm, Burnett - 970 Dammert 25 Mo,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: 7! ! / ’C‘ - ONSET AND DEATH
IMMEGIATE CAUSE (a) . M zeqr8/7¢ é&uﬁ,.,m,,.
. i 7 v
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Conditions, ¥ my,} DUE TQ (b)

58/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but nof-related to the terminsl PART I\, if deceased was fTemale was
ere a pragnancy in last 90 days.

disease copdition given in PART 1} |
S . 2 No | O Unknown
o
. z : ]_D b I E 1
19, WAS AUTQPSY | 20a. ACCBENT SUICDIDi HOME|‘CI E 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in-PART | or PART Il of item 18.)
. ? B .

PER D
YES NoQO s
20, TI OF Hour Month, Day, Year

INJURY s.m.
p.m.

20d. INJURY -OCCURRED. 20e. PLACE OF INJURY {e.g., in or about home, [ 20, CITY, TOWN, OF LOCATION" COUNTY STATE
WHILE AT WORK % farm, fa:turv, street, office bldg., atc.}
‘NOT-WHILE AT WORK [J :

A 21-. 1 -ﬂ;nded the d d from M 6 % é_Land fast uwm on _4 ’/ 7ﬁg

100 7 12 7 ‘
Death ."cc“m"! at. ——m on the date stated above, and fo the best of my knowledge, from the causes stated.

DUE TO (c}

&~
U\

MEDICAL CERTIFICATION

: e ; "DATE SIGNED
224 §IG! res or title) 22b, ADDRESS _— 22c.

J2L7) Zeleseont (34) |271943

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/[City, tawn, or county) {State)

Rehoval " [9/20/63 Mt, Olive Cem. Lemay 25 Mo,

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. EGISTRAR'S S)BNATURE
Fendler Und, Co, 7420 Michigan . 19 1c z :_Jhez A;‘a o i)

(i d Embalmer's on Reverse Side)

USE BLACK INK
OR
TYPEWRITEI.!_‘ RIBBON

SHOULD_READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) i __, Student Embalmer No._

working under my personal supervision. ] ; 70
Student ‘ Signed /(/

Signature of Student Embaimer
Licensed Embalmer No. é 7/ 7
P. O. Address 7%/7?0

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure o comp
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sc stated above.




